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COVER LETTER

TO:  Amendment Sceuon
Division of Corporations

I T 5 y oSO T N .
SUBJE(_;T: OXFORD TERRACE I CONDOMINIUM ASSOCIATION, INC
Name of Corporation

DOCUMENT NUMBER: NOT000007554

The enclosed Statement of Change of Registered Ottice/Agent and fee are submiited for tiling.

Please return all correspondence concerning this matter 1o the following;

Crarry Griffin

Name of Contact Person
Bosshardt Property Management

Firm/Company
SS22NW 43ird S
Address

Gainesville, FL.. 32653

City/State and Zip Code

customerservice@bosshardicam.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Garry Gniffin 352 240-2713
- at (

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EDS (04113}



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant 10 the provisions of sections 6070502, 6170302, 607 1308, or 6171308, Florida Sianaes, this

statement of change is submitted for a corporation organized under the laws of the Staie of ___Florida

i order 1o clunge its registered office or registered agent, or boih, in the State of Flovida,

- o OXFORD TERRACE I CONDOMINIUM ASSOCIATION, INC,
I. The name of the corporation:

. . 5522 NW 43rd St, Gainesville FL . 32653
2. The principal oftice address; 7322 NW 43rd St Gainesville FL . 326

N <
3. The maiking address (if different): SAME AS ABOVE

.- . - . fav 1, 202 ' 55:
4. Date of incorporation/qualification: May 1. 2025 Document number: N07000007334

5. The name and street address of the current regastered agent and reaistered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

University Association Management, LEC

FIO7 SW 2nd Ave

Gainesville, FL 32601
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6. The name and street address of the new registered agent (if changed) and for registered office, -
(if changed): o
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Bosshardi Property Management, LLC A 4
W)

5522 NW 43rd Street

PO Box XOT accepable \
Gainesville, FL 32633

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so
authorized bynthe board, or the corppration ity been notitied in writing of the change’

Garry Griffin

- Signaiure of an Tanied or typed name and title
[ herehy uccept the appointment as registered ageni and agree to act in this capacity,
[ further agree to comphy with the /)rm‘r.ﬂmrs of all statutes relative 1o the proper and complete performance
n,/‘ my: dutics, and [ {J’Hl.{(”)?i!h‘“' wilh and aceept the obligation of my position us registered agent, Or, if this
document is being filed merely to reflect a change in the registéred office address.™T hereby Confirm that the
corporation las heen notified in weigigs of this phange.

Y-ng-2 ¢

Signature of R@gum Nate

If stgning on behalf of an entity:

Garry Griffin

T'yped or Printed Name
* % * FILING FEE: 835.00 * * *
MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2E045 (04/13)



